3SOUR! DIVISION OF HEALTH — STANDARD N ATH - IR

-~ l 014_0 STATE FILE NUMSER
l!agmranon District No. -__-_-___-_-1:}_ rimary Registration District No. __ ——Registrar's N _—

AMENDED +
l_ i I—E..L.J Ny S 196
\. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE > ] . COUNTY i
8 a. COU ‘ a Il-];].nOlg’ C Pike admission)
% b. Cé'l"( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COILY Inside Limits
R
S owv St. Louils - S5days own- Bgrry : Yes O No ]
udi <. ;%QPTTAATEOOF (If NOT in hospitsl, give location} Inside Limits d. AS;I;ISE‘ET {If cutside, give location} Reside on Farm
g wstutios t, Louis Children's Yes (X No O E}S«QS Williams Yes O No {J
3. NAME OF PECEASED First Middle Last 4, Dé\TE Meonth Day Year
Rrrermim " Lois Ann Brace o 10- 0 30-=7 1961
5. SEX 6. COLOR OR RACE 7. Married []  Naver MarriehfS [8. DATE OF BiRTH | ¥ AGE (lam birthdey) [ IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed (] Diverced O 1 5 S; 61 Mgpﬁliio Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of wark done | 19b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of WNBH@, even if ratired) None Quj_ncy I]_ lj_nois U S A *
3 Lk
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Edward Brace Edith McGee never married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. :1]
[Yes, no, or unknown)l I{ yuN;bva wer or dates of service) None jane ’ﬁED{:‘iclilsenMiggo S. KlngShlghw
t. owuls Dur
= 18. CAUSE OF DEATH (Enter only one cause per r (8}, {b) and [c). INTERVAL BETWEEN
uz.n PART |. DEATH WAS CAUSED B @” ONSE'#D DEATH
i 2 IMMEDIATE CAUSE&?;Z (46 (dAY M@?é £x7 d#/wg
J
a
2 & 7')1,% (@) &/} @ﬂﬁ P4 / %S
|_<|_| [=] Conditions, if any, DUE TO (b) Q c Z\S-ﬁ
:'1_) wb}:,ich gave risa‘ tr
cause [a),
2 Rl en Wnald 24355 3¢y
ying csuse last, <} _« - -
—
Cz’ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not rnlntedCytha ﬁ'l:l PART LIl. If deceased was female was
= disesse condition given in PART | (a) thers a pregnancy in last 90 days.
§ 3%&-3 IDYE! IKND [ O Urknawn
= | 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
i PERFORMED? ] a 8] ‘
s YES (] NO
- -
M mj\gner Houl  Month, Day, Year
E a.m.
w pP-m.
* 20d. INJURY QCCURRED 20e. PLACE QF INJURY (o.g., in or sbout heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
[a]
- - - - h . - -
é 21. | anendesd the deceased from_lus_sglrﬁ., te. 10 30 61 and last saw hier:n alive on 10 JU b]-
[ /_ Death occufrgd at. / ,} p m on the date stated above, and to the best of my knowledge, from the causes stared.
= 3 ] 1
3 5 ——71%/ W 2. ADDRESS DU SO0 K1NZSNIgNwWay ZE:ODATEBIGNED
5 5 M@ St. Louis Missourl -30-
w pam L]
z 23a. Fy N, | 23b. DATE 2"' NA,ME QF CEME?ER!—Q&GEEMATORY l 23d "‘"‘-"-TlQN {City, Iuwn, or coumy) (S1ate)
o) o REMOVAL (Specify) ~ B -
z & Ramovai /)3 -6/ Park Lawm Y ottt ( ;-g !
= < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE ECD. BY LOCAL REG. . RE SI ATUR
ui >
= 2| Ao /L//FA/A?;,&L mezy Tt | OCT 30 1961 friddo ST D




STATEMENT BY LICENSED EMBALMER .
vy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was £mbalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

Licensed Embalmer No 7‘1‘?5 M

rr
P. O. Address % M’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If .embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ ‘this body is ot embalmed, fact should’be so’ stated“3bove.




